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Coronar cannat certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms wiil ba listed. All

diseases in Part | muat be cdsually relatad.

T FILED SEP 21 1956

Registration Distriet No. ..

TAE RNYISURN UF NEAL 0 U MU0 RN

STANDAR&CIEE'IFICATE OF DEATH

............................... Primory Registration Distriet No. 7o

1003 7,787

e RegistrarsNe. 2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If.institution: Residence bafore
a. COUNTY o STATE MTSSGURT b. COUNTY admission)
b. CITY (lf outside corparote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
toww ST. LOUIS Yoi Non Towy ©OT. LOUIS YesX Maw
e. FULL NAME QF (lf NOT inhospital, givelocation)|k ength of stay in 1b T id ive | . Resid E
HOSPITAL OR d.] STREET {If outside, give location} eside on Form
INSTITUTION ST JOHNS HOSPITAL [ % "E)DRESS 51[12 COTE BRILLIANTE YesO Nox
7
. NAME OF First Middie Last 4, DATL Month Day Year
DECEASED OF -
{Type or print) MARY MULLIGAN DEATH AUG. 2].]., 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
I «© saraieo 0 wever marfoX) | lest birthday) [Months | Dawe | Hours | Min,
FEMALE WHITE wibaweo [J ovorceo ()| APRIL 25, 1888 o
[ 10a. USUAL OCCUPATION (Give kind of work done [ 1084, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City cmdf sfate ve country) E]12. CITZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
none AT HOME ST. LOUIS -MISSQURI US A _

13. FATHER'S KAME

JOHN MULLIGAN

{4. MOTHER'S MAIDEN NAME

ELIZABETH GUNNING

(Yea, no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(If yro. give war or daler of acraice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

EDWARD

MEDICAL CERTIFICATION

18, CAUSK OF DEATH [Enter only one cause per line for {a), (b}, and {c}.] ~

INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: M} t_ M" . onsi-r ANO DEATH
EMMEDIATE CAUSE- {a} W ANLAd NP
Conditions, if any. | pue To (B) @&/‘W c;{'\ Mm W 2 Tl
which gare risg to . X - ; _ rsN . N U ’
‘ abore canse (8), ', . Ce Co 0 R U : : : .
stating the unders i
lying cause last. DUE TO (¢)
PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} |- 13. x»:{srsg;'iég‘ff
. ves [ wo O
20a. ACCIDENT SUICICE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enrter nature of injury in Part Lor Part 1l of item 18) ° » ~ ° -
: g a
¢, TIME OF  Hour _Montk, Day, Year |- PO
INJURY @, | : . . / 7 A S
p. m. g
20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK T 2
2% I attended the deceased from Ml_%_/ils:‘l.[.to A and [aat saw her alive on — / ‘5
Death occurred at /30 A M m on the date stated above; and to the best of my knowledge, from the causes stated.

. - (Degree or title} _.

380 st tegan “ef

225, ADDRESS

éiwwz.

234, BURIAL. CREMATION,

REMOVAL {Specify)
BURTAL

2%. oate {/

AUG. 27, 1956

23:. NAME OF CEMETERY OR CREMATORY

CALVARY

24. FUNERAL DIRECTOR

ADORESS

23d. LOCATION (City, town. or county)

ST. LOUTS

RY

25. DATE RECD. BY LOCAL REG,

STROQT CARROLL L600 NATURAL BRIDGE p445-221955
' (Llcans-od Embalmer’s Statement on Reverse Side) / D Tt

“(Statet




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by mMe, OF By .o i iiiiie i e e aa et , Student Embalmer No..........
working under my perscnal supervision..
. {Saalin
Student .oooormiii i Signed.m..l.\..' ............ R’ .................... e
snature o uoen aimer . »
Licensed Embalmer NOL/AIA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWP{ HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). - o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body i3 not embalmed, fact should be so stated above.




